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HAPPY STAR TRANSPORTAION LLC
703-659-7760
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Service Description: Rates
Ambulatory Van one-way Inside Capital Beltway $13.00
Ambulatory Van. Roundtrip Inside Capital Beltway $26.00

Ambulatory Van, one way inside Capital with extra assistance $15.00

Ambulatory Van, roundtrip inside capital Beltway with extra assistance

$30.00

Trip Cancellation if provider goes to destination and trip is cancelled upon
Arrival $8.00



